
1. EPA ID NUMBER 

2. 

3. 

WASTE ·s. TYPE 6. 
ACTIVITY (New Status) 

( circle one) 

GENERATOR 1 LQG R 
~Current Status) 2 SQG p 

LQG CESQG A 
2 SQG Not a generator, 
3 CESQG verified 
4 Other Blank Unverified 

STATUS CHANGEDETERMINED BY: 

XInspection Report 

__ Revised Notification from the Facility 

--State Documentation Certifying Clean Closure 

Affidavit from the State 

__ Documentation not Required 

o o '1-3 4- G,oi 

RCRA 
REGULATORY 

STATUS 
( circle one) 

RCRA Regulated · 
Pending 
Regulated under another ID 
Number 
Not RCRA Regulated (closed, 
non-handler) 

N 

7. 

1 . 

2 

3 
4 
5 
6 

d) 

8* 

9 

10 

... 

A{J)E 

STATUS 
DESCRIPTION 

( circle one) 

Conditionally Exempt 
Small Quantity Generate 
Definitionally excluded 
waste 
Delisted wastes 
One-time generator 
Periodic generator 
No long~r generating 
hazardous waste, still in 
business 
No longer generating 
hazardous waste, no loni 
in business 
Never generated hazardc 
waste 
ID number to transport 1: 

hazardous waste 
Regulated under another 
number 

(*most commonly used) 

Revised Notification 

__ EPA Cle~ Closure Certificate 

__ Affidavit from the Facility 

__ Biennial Report 

__ · Other ( explain below) 

gpAJBAH Use 
Date to Date Entry __ 
Batch Number __ _ 
DateQA'd ___ _ 



2500-FM-LRWM0.276 Kev. :11:,:, 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREA~ OF LAND RECYCLING AND WASTE MANAGEMENT 
TlmeS~rt _____ _ 

Time Finish _____ _ 

HAZARDOUS WASTE INSPECTION REPORT 
[RI GENERATOR O SQ GENERATOR 

Company name (n fi I.D. Number PADOt03L/&bYS 
Site Address~' ~"f-""--"w:~":-'-i~ ............... ----1.,,1, .......... __ --::-~-----,-,..--------------

County --'--u..J...;..u.:;l-1,,U.J........,._:...;.+,,___,,---, Zip I q 42w 

Person Interviewed_· ________________ _ Telephone ( __) _____ _ 

Mailing Aqdress Of different from above)-----------------------­
Amount of Hazardous Waste Generated per Month: --+----- Pounds _________ ·Kgs -

1. Site Characterization: 

STORAGE: 0 Container D Cont nment Bldg. 0 Ori Other ______ _ 

PBR: D D Reel m 

GENERA TOR TR D Tanks 

2. Universal Waste: e Quantit Handler 

Universal Wa 

3. Hazardous Was 

Transporter ame 

Transporte ame 

Transport 

4. 

Waste Code 

Page _,;__I ___ of 5 

Other ______ _ 

ment Bldg. 

License N 

License N 

0 Drip Pad 

License Nu er ______ _ 

Destination Facili 

... 



.11,.;n,..,-. •••--- ........ - -

\-VM1V1V111w-.~ 1 , 1 -• • -···--. __ 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LANO RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
G_ENERATORS SMALL QUANTITY GENERATORS 

Site Name -~--........... _._h_. ...__._.___ ID Number PAvODJ34(pD<t6 
2 - Not Applicable 3 - Not Determined 

Date 7/LY)d()60 
4 - Non Compliance 

STATUS 

1 2 3 4 

I\ 

\) 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transoorters onlv 

Subsequent notification requirements met 

Prooer manifest used 

Manifests filled out correctly and comoletelv 

Manifests sianed and routed orooer1y 

Generator waste accumulated on site for 90 davs or less 

SOG waste accumulated on site for 180 days max unless 
200 mile distance rule aoolies - 270 days 

SOG waste accumulated on-site never exceeds 6000 ko 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exceotion and biennial reoorts retained for 3 years 

Soecified records retained for three years 

Biennial reports submitted to the Decartment (LOG onlv) 

Exceotion reoortino procedures followed 

Soil! reoortino procedures followed 

PPC clan develooed and imolemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG 
onlv) 

Excluded waste complies with exclusionary requirements 

Page_2_of 5 

-

PACIT. 
25 PA Code 

262a.10 

262a.10. 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 · 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40 CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(t) 

262.34(e)(f) 

262.34(c) 

262.34{a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

.. 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

HOOS 

HOOS 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



-·2500-FM-LRWMU:.C./DU "'~·-,----
COMMONWEALTH OF Pt:NN->lL.v~n,,... 

DEPARTMENT OF ENVIRONMENTAL PROTECTION · 
BUREAU OF LANO RECYCLING ANO WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 
· FACILITY SPECIFICS 

Site Name ~\X'] f'i'!)(I) Well.~ lrt', ID Number ~tQ3460 ot, 
1 - No Violation Observed 2 : t Applicable 3 - Not Determined 

Date 7/ /'-/ /od:)QQ r I 

STATUS 

1 2 3 4 

X 

... 

REQUIREMENT 

CONTAINERS {Subchaoter I) 

Containers managed in compliance with 40 CFR Part 265 
Subcart I and 25 PA Code Chapter 265a Subchaoter I 

Containers of hazardous waste in aood condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emeraencv equipment 

Container storage areas inspected at least weeklv 
Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards comolied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible .for inspection 

Containers labeled "Hazardous Waste· 

Containers labeled accurately identify contents 

Page S of 5 

4 - Non Compliance 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403{b) 

(2) 

FED CIT. 
40 CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



.. 

2500-FM-LRWM0276c Rev. 7/99 

STATUS 

1 2 3 4 

'f 

' 

\ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTI:CTION 

BUREA_U OF LANO RECYCLING AND WASTE MANAGEMENT 

. . 
HAZARDOUS WASTE INSPECTION REPORT 

GENERA TORS -- SMALL QUANTITY GENERA TORS 
FACILITY SPECIFICS 

ID Number f/lDM93l{;O DD Date 7 /Jlf) :JOQO r, 
2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

LQG TANKS (Subchapter J) 

Tanks labeled ·Hazardous Waste· 

Written certification by registered professional engineer 
for proper tank (system) desian and installation on file 

Secondary containment provided for tanks (systems) as 
reouired 

Tanks (systems) managed to prevent rupture, leak, 
corrode or fail 

Tanks labeled to accuratelv identify contents 

Required inspections completed and document~d in 
.ooeratina loo 

Release reported to Department within 24 hours, unless 
exemoted 

Special requirements for ignitable and reactive wastes 
followed 

Special small quantity generator requirements 

SQG TANKS 

Wast.e contents compatible with tank 

Uncovered tanks operated with 2 feet of freeboard or 
eouivalent containment caoacitv 

If continuously fed, tank has method to stop inflow 

Daily tank insoection reauirements comolied with 

Weeklv tank inspection reouirements comolied with 

All waste removed at closure 

Special requirements for ignitable or reactive wast.e 
complied with 

Covered tank buffer zone requirements complied with 

Incompatible waste reouirements met 
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PACIT. 
25 PA CODE 

262a.10 

262a.10 

265a.193 

265a.1 

26Sa.194 

26Sa.195 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

. 26Sa.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

FED CIT. 
40CFR 

262.34(a)(3) 

265.192(a) 

265.193 

265.194 

265.195 

265.196 

265.198 

265.201 

265.201 (b)(2) 

265.201 (b)(3) 

265.201 (b)(4) 

265.201 (c)(1-3) 

265.201 (c)(4,5) 

265.201(d) 

265.201 (e)(1) 

265.201 (e)(2) 

265.201 (f) 

LINE 
NO . 

H040 

H041 

H042 

H043 

H044 

H045 

H046 

H047 

H048 

H051. 

H052 

H053 

H054 

HOSS 

HOSS 

H057 

H058 

H059 

' 



'-'UIVIIVIUNVVCAL IM UI" t'CNN;:> T LVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of lnspection_J_u_,ly'----14 __ ,_2_0_00 _________ _ Identification Number PAD002346088 -------------
Company/Facility/Site Name Ajax/Acorn Manufacturing, Inc. 

· On July 14, 2000, Jessica Hartley, Solid Waste Specialist of the Pennsylvania Department of 
Environmental Protection conducted a hazardous waste generator inspection for Ajax/ Acorn Manufacturing, 
Inc. 

Ajax/ Acorn Manufacturing, Inc. is no longer in operation at 3930 Germantown Pike in Collegeville, PA. 
There is no facility at this address at the present time. The RCRIS Database should be changed since this 

. facility no longer exists at this location. 
No violations were noted at the.time of the inspection. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification 
of any violations o.bserved during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

· This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply 
immunity from legal action for any violation noted herein. 

Signature by the per$on interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge tha.t the 
person was·shown the report or that a copy was left with the person. 

Person Interviewed (signature ~ ;;la. 
Inspector (signature) ~ LY;;,t 1;;4 

. (/ . . 

Date 

Date July 17, 2000 

Page~ of _9__ 



.. 

Bepartrn.ent of Environmental Resources 

l .il7~ l~-;,., f.!0,·,,c~ ~t'•~•"'·"'it·· v J ... --~v ... i,ev;.:.J.tJ¾s- V :i,,1,.,_....,. 

~J,,,, .. """' """""',.JO nr,. 1fl6Pl -LtW'-J-.J,.,._~;r~\J'., -J ,t'~-l,. ..J .ri~J. 

21.5 6:'.H ... .2Lt20 

t 17 I'"')-:; .i;·\'i.tgust: . -, '3t;;.;; 

Nr. E,iJtI1ot1d l3a.:r.:rett, Pn:.:.g:tde:rit 
A-J1' ~-, .• 0 ,~'"l1"rl.f 1'"1'"' _,...,$ .,."'"'HS:""~(,,-, ... ~.; .-,c, .... ;;.. ;;:Alt. U~t"'r·ll:!i,ff;r (".i,~li'\..J ~-lG.tK-....... ;u,~11:w-~t~~ .. -2 .... .,..1.,t\'>J 

P. O. Ht_,}{ 160 
r .... , 1 cc,,')v·n 1,.. p,, ., '-"b.'\6 v. ... 1..L._•.;,..l!.:::;,'l..::-'-~---,4,i;:;;:,!t ..,.,it\. ,11·;1 rd.·ll;.-

Inc. 

'.Re: I<lsntifi.e,,atioo No .. PAD Qo2.:Y-1,60!38 

nncu:- Mr. P.s.rrett.: 
___ .,_----r-··· -- ··- . 

It .h<:1s oo$n· r~Itc:r..nrL'1(:d 
/ \ , .. , I . -,_ 

·by a,1.1:.· stt~ff t:h~t you. _;;-ife ·-. .ri:0t -g T(~Jf facility or that )'Ot.z 
h , , 1 •) . "" . ..f ,,;f . 1• .... ·~ 3•, ,,,.,.,;;.\.:I . ,vi. ' - ,._~ f;"<> r.1r,,r.9"t,c;, t 4i':J l,"U.:.;;... p ... O'V.t.o.e.011 _il Ol.ll"'-ct}~r.~=t.!Ci',-,:,::-7' •,!~~t.c Us.~n .... ~..:: ..... ~n ··, 1. 1·1 f·u • ....,,1,,.,.".' 1r'!, " -r-,::;..,,.,..,,:; .... "-Jl..,r,1., ,,. __ " U, .,,.It'~;,.. 1.1.10 1.•~·"''"·41.,. 

-rules ,md re?Jllatlons. .·.'. ---{~t;_-\c;·.- :: ~- . 
'.t'herefore,. you wlll n.,t bave to trubmit si 1?f.iit 1~,_-haz~t"Jot'!B t1wte Jie-cinit 
'" li .~.:e..-'f n :l ,'f!,'11 ... ' TP-·) • ·i' r:, . ',. r, .. ·.,\ ::~.:,1J. A 't·J,. ..... , ,;; ,...,-1 . ,.. •••. _ •. -i.,.,1~ "·PP . cat.., .. (i,_. -5n10 , ..... arc .• ,~ ... ,x1,:1 .... -.16 you1: .,ar~ "'· D.f_.,J"" ...... a ..... .Ofl .. ":'1- y.;t..,, Pfo-c:·.r.l.ot • .-., ... .f -
"'• •br,,4 ,. t"-~,.;t "",'I€;• t·o ..,hr,,. r•en"trtrl''-"'lr -44._,;.._ .... -,._--i.A.~ ... ,.'i,-,.4 ~.,., ,,. ~\.t W¢:.,. ..... ,;. . .J, i;; r., ,..!.:.~.,.-! ...._.,,_. . ~/ .·!{~~:--~~ 

,- ,._ 
'"'" . · 1 · h . • . · ,,,.,.., ,'\ ~ .,.-.t' • .. , ;; .m1.s ~::ans yc.u no onger . aw 1:nteri.~ t::t1.1tus e"ls. -~?---,.L-::1:L_J,:~Ci-~M:i.;ty 6W.1,., you .may rc.t 
• · <':J·'"· $, ,•h,t,., ~,,,.. • .,,. ·f:·: .:,, .... i~ '·t· ,;f• ~?·,,,....: ,...•·14,,, ... .-·.' y,'.·.~.-t'J:-1· •i, f'· 1-v, ·"1:;,·•t• -1 .. ;,,•l .,.,,.,,. enha,~~c J..rt tL.1.,1,,. 1,.,t.;:.11- o . <,,,,,.__= -T.t .y ;;i_ .l'trua: -J.a..,,..l ..... ,.;y •.. _, ",11si ~!))-- t.o_ 1~.,.. r..,~1.;.,t:i..1."ei.. '-'.J 

sect1rc-: t,i l1e.zrn:dous .w,;1.ste r;ru-1-&gBnYJ:nt p,.?rmi:t for -your 'Thicility, but ynu. are st:Ul 
Slibj-ect to ,~fJ portion of the ha~urrdous 'fm.ete r3arm.gcc1ent. t"Ul.::s ;)n,d regula.t:tOtiS 
puh1 ishetl- i.."1 ti.1.e .Per.msy 1 vania 3ulletin September -4-, 1982 wh5.ch p8rtc1:Ln ro your 
f:a.eility. 'Ih:ts includes the s-... 1bmhmir::,n -of a closun:'! plan if JCYa operat€';d es a 
treatm"'1r1t storage. cir disposal .f.:llcility after Novambm:- 19, 1980 • 

T-~ ·,·~-· rn•o"I.\',\\',? nn,d-"·.,. ·l·'·~~ pe· -.. ~ ... f4'" i...y ..,,..,,1-,';J, ... ~~ .1"'--Ji.l ,\,~~:i.ia.J .. ,~-, ut,~):' u::;:.-L Ult:,, . ~~,t,JJ.~t. t-J~ .1..u.f.._";,;;p, 
,.,, ~ of ~ 

,nay C(,n.t{intt>£.? t:o oper.1:1t.e as a hazardous 
prOV'ialon of the i-:egulatlons · then. yt'.l'll 

1,"1t,lSt;e .fac:Uity in. ru::c:on'lanca with 1,rPDE8 
0-r local sa:,;er. m.rt:hority t~qtdxerrlftnts. 

'I'his (..OOS not: ved-ease yi-)u. £....-om En·,tJ.ror.i;::ient.al Ptot~:ctian 1\9,ency mquirez..:'l!ln~;. 
You ui11 have to aJrite.d:: their Ph:t1Rde1ph1.a R~giena.l Office: to wr:tfy that }V,t 
, h. .1- • p r, · , • • · ·· • dO not .iave to &;.u;r::11.t e .,ru:::t ,,1 app.!.:u;B.t1.on to ti'\ell' agen,~y .. 

"f .t,7 "(•,-...,, I"""'"-' """'"·' , .... ,,,.,,.~t,,,f , ... .,.,,.., "1f~')"'"'""n-# •p.-,, -~1,._; Pl. T ,.."n ,.,..~ 1"~"""'1"'"""~ -~ f,'},1.,..,t,"Jl) 
,k. .J.. ,./~\..:fl; -~" Vt -ar-tJ '':fl.&'t"v~ J.,,."""'s,_.,iJ.,Af:l- '\.,.,-..:,JL ....,."";;.t. ..,~~~"' l,Q «...:ti..,~~ , -. ~tut ~... __ ti;:...,¢'.l~\.;,,...,., r,r,:_:..,,.,.. ic.tt.. ,~1•<#· ..w. 7.;...,.~ W 

Very truly yaurti, 

J~\JRJ:.:fJCE I{. Jl'R~E( 
<~01:ir.'1 tl~stc. 'fl:1Ci}{tiP0 . f'•,lY"~r-\.,,.;,,,...,l" 1..) .· •. ~~~..... ""1-\~ ~ .'i. - . .. _ ,...,.t... •.. ""-... £.JJ -r..':l--~ 6i>--...., · . .f },.s::>-,,.,; ~ 

r,~~ 
""-..,_· 

j 
~'.\ 

'• . ' 

0J11egev:Ule Borough 
t-!ontr~o:1'lf.~'t'V County P laon1~g Cornmir.,iti ion 
n ,::,·"' ,..., .:it..., ,, '-,i.. , n· t' t·· . !!., . r r. ' U,a C:h L.fl\f.t., •. Q'O,ftt.ti..,_Q,.._, ,_rQ .(SC 1013 ,t.J;0;).,.,) 

Divieion of I1t')..i:'J?J.'.'dous \l~st:o 'f'-i::im:1:":8i:uent. 
.Re HhL;,9 . . . ._. . 

·/ 

-~·-..£-~:._,. - . ,____ _ _ L_~_ 

·:/ 

' .d ( 

- ;ac<.., ·:·--·---. .a -





1~!ja:t/;lC·Ort1 t~-i,cJxit1-f;;1<:1t:l!J!"' lr~g 1 I.nc. 
3:;30 .(}:e_:r:mant~;:frin i-'.il!e 
P·. fr. {3(};: 16{1 

Re.: 

i FlJ'7C; }J,,,·,,1 f,Hr,::, ,':;,1· &~t',f-'.'I· 
- t ,,/r I. ... ,..,..} .... Yt.rli., •.'- ~;. -.,;\U '<;," 

fi{c1t~.:p:Lst;f(.Yf.1n ~ Pl1. · 19ii(f1 
~!. l5 2:7(;,_ 191i15 

"r*1anifett :Ftevieil 
tv]a-1.r.1 it·a~~J t D~)(!t.tn1t:~rrt 
!WJ\ ra~~1~tir"*ic~a:tio.n 

.t¥-~)7f"I(;r.;_; (;F \!IOLA·'r!(1if1 --.. ~-----~---.-_,_.,..,..,._ 
~ft1is leZ;te.-,r~ is to C;t;Jf1rfirlt.':1 tU{1 .1ti.1idln·gs of~ t11t~ tJ:epar.st . .rn{';.11t's r;\evj.~~:r of~ t:l:1~ aCOV'f-? 
rr~1r:: i te,·st-4- .Hi~qtJft~m1:1t1f~f~ f~o~ t11itc:ar~lot1~i tJ~tg;tia :f;:i-c.i:.lit-ierJ aJ~l cont~r.tir~e,l .f:n 
ClJ . .,tJ.:tJterr~ 75. 21Jo tJ.tfi)~Jgli 75. 26 7 (if~ th~ ~i~1.l1~s a.r1d tleff* .. t ltit lor1ft of t.he Papxar)t~J1e~r:t- • 
. ,,i_it;Jl~t;i Ct!!:.~ (lf- flppl]..,{::ta,b.lt-:~ ~Jt,.;{:~trit>f..1S otr I~Cglll.erti{}t1$. fti-1;t1d t:h.HA,i n~ (;t.-tr .revie<½' 
z:.u'~,.s ~a f\till.e:.we.: 

Yt~tJ ttf·t~ b,~r~by t1.ot,i,fi.eti i::,f1 lr.-:,tfr tt&t; -e.K~ .. t}.\:~·~!'V.!S o.t· t:rll..e!iie \7io~trit:i.c:t1s a~1 ~;(:11 0.-3 
1-1c:;e<i t-v pr·ovifle ·f11I., th~s.1-1~ ~li~c{npt~ oorf·;~~c.ti.t1r'.!. ~fcit-Jc1r~ tJ1is et1d, .)rou. ar·e f(..1.q_uestecl 

C. • • • ' , " r • ,.., !rt' C '< ' ( 1· 1 • 'I O • ~ ' • k. < ~r;o sr;.oftllt· ·t~O r.t10:· _J,e:p1:J..r·Gme11r;,, 1.;~,i _.,.f1-1tl lOL1r.r~e:-er1- ·. -i} -ca1:r~:; il Y/e;r-or,1: e;r.~;1a1n1ng ·irz.E± 
reafHJal~ fc:!' the vlola.ti~,:1;3, ru1J1. a, fJ1f\)po~1t-=d p1."'C1Jr~m ·tc) ;.tr~~r/f~.lt t.ti~}·'i_·.r- [\~-~)eCtir~rt)nce., 
['J .. efiZe .it11dlGfl't€: ~.:rJ..tlJ y(.I<llr· .rt!tYr)l?t ci(,eUU:tC'i·1tatiotJ t.l"tilt. ttl~~ ~i:?.~1?-rE.~p.tHJi.;·.ies t1r::r.;V{? tH~JBn 
re,z1t11 ve(f. 

'Thie letttff} i:io,r~:-1. rJ.ok: hratv~, 1:3t11J(tsri. ~~-xp.fti-~z:;sl)"f or, ll!;-'\ irrrpl.J.ci{tl.on ~ t,!;~!?; ~'(:,~1er Oir"' 
a.utA1,}t\i t.:y c>f tl1e Gos..~trr1011i~~i?attt1 of Pt:rHJ3Jlva_nia to Pr·o:.;:ecnte J:'ot~ ar1::t ru_ld aJ.l. 

-vi.c~l~ti.o½s of la~; ~,ri:Jltag pri,xr~ to 1.:;1:-- rift(~;~ t}J.~? ir3i.S"liar}cr: i:)f tt;is J.ett-er't· 01~ l\lie 
<:on(•ii.tl.t.'JfH:';; 11por, ¾·tl1i\1h the .l;.:ttt.e,~ i.$ bar;e·d-;(\ Tl'iisl l{?tt,cn....- -~.11-all riot Pe cc-r1stru:t2d. 
so n:1 to '~\%tbm or fo.,pair" any .r·tght;j of the D-epartment r,r· Envii:'onment,ll 
Re·sciut~ce.43, l.lir.::1~~:t~G\for~e 01;1 her¥l'eaft€·r· e,xi.st.iti.§~ . ., 

l~:tt.tf.:r~ ,;.1f1ra.ll. aJ.e.o rlt~:t 

.E:nv i tl1{tt1l3nt~1 Re~JOtJr·,e~(J. 
action of 

:f'CiJ l1s~lt::t EH1J qJ~ . .ue2Jt.icn~ ccr11J(;;_~1,i;rg ti1is: rriitte1ri. ~ plt;aze f<.~cl fl"i€~t..~ to 0t..1ntact u;,:: 
at 2'/'0-19~8. 

{D_,,c 1166. 11 

----- --------------- ------- ---- ---· ---------



TO: 
Thru: 

I . 

11{! STATE rs TAKING ACTION TO IUSOLYE THE V!OlAT10N5 IM TilIS 

INSPECT10N f'EPOkT. 

WE WILL NO~lITOR TIIE STATE ACrIVITY REGARDI~lC R~SCLli1'1ml CJF THESE 

Co 

.... 
I•• 

·:.··~; . . 

'-::;,:-· .,:,-.· ....... 
,, 

.... _ ... 
··:- . -



Hazirdous Wasta Inspection Report 
Generators - Part A · 

Datt ~-,__, __ '8-f/.....;cr...:./_B_B __ Time start ------Time finiah 

~ at..... · L A . 4'o,G-Le. 

fl-e.o~AJ /YJ/);l)tJl=,tt,TV 1JJ(;.. J;:}e . 

1. Curr.i' wutl handling method: 

L C iln-site D treatment, 

b. CJ On-site D use, 

c. 1Sr1)ff ·site O treatment, 

d. Cl Off-site O use, 

2. AIIIOIIIII ti llawdous waste produced: 
'V' ~ L . 37, pt} 

b. - ~ '-/50, fJ7rO 

0 storage, 

0 reuse, 

0 storage, 

0 reuse, 

' 

kg.Imo. 

kg./yr. 

3. Typa of ...,.dous waste produced by Hazardous Waste Number: 

/Jr,/ Fo-o.:5 
F=o-t,<, 

0 disposal 

0 recycle, 0 reclaim 

~disposal 

0 recycle, 0 reclaim 

L--' I ) 

4. Ari ._..,, wastes transported off-site by the generator? 0 Yes O No 
Ge, 

5
~ {!_J_t.,p,1C4-1 WM ik .S..., rk,,,,) -) /l ,,,,-tt D t!/,, e,., J;../ 

11 , , " ,, ~ O,e.n-, me.I 



I ' ' : ,;. 

1 ·.·.·•··· I 
I 

1 

¥. 
x 

Ix 
X 
'I.. 
i-

i 
' ..,. 
X 

i-

Hazardous Wasta Inspection Repon 
Generators - Part B 

1-M, Viol1tia1 0balrv1d 2-Mat Applicalll1 J-nlot 01111rminld 4-Naa·Co11pli11ce 

CU,Clr 
S111111 REQUIREMENT Citatiel 

2 3 4 75.262 
Hazardous waste determination, copies available (b) . 

I 

Identification number (c)(ll 

Hazardous waste shipments ottered only to licensed transporters (cl(4) 

'J. Authorization received from TSO facility for wastes shipped off-site (d) 
f 

PA manifest used for intrastate shipments (e)(2) 

Disposer state manifest or EPA format manifest used for out-of-state shipments (ell31 

Manifests filled out properly and completely (ell7l 

Manifests routed property and within time limits 17 days) (el(14l or (15) 

y. Proper U.S. DOT shipping containers or packages tf)( 1 )Ii) 

X Shipping containers marked and labeled according to U.S. DOT lfllllliil 

~ Containers of 110 gal. or less marked with required PA label (fl(l )(iii) 

,,< Placards offered to transporter (fl(2) 

'i. Wastes accumulated on-site for less than 90 days - r,t> /a.-,6dj (g)(l)(il 

i- Wastes stored in proper containers and properly marked and labeled (gl( 1 lliil 

I. Containers managed in accordance with 75.265(q)(1 l-(9) - n 0 /tt.-/JU~
1

/'}0 /oq (g)( 1 )(iii) 

~ Containers clearly marked with accumulation date and visible for inspection ,'do /tl,J~ 
.. 

(g)(l)liv) 

Records retained at designated location for 20 years (h) ' 
Quarterly reports submitted to the Department (ii 

Exception reporting procedures followed (j) 

X Hazardous waste disposal plan, if required (I) 

Spill reporting procedures followed (ml(t) 

../ Preparedness, Prevention and Contingency Plan and implemented (mll5) 

)( 
f\ 

Special requirements followed for international shipments lo) 

'I On the job or classroom personnel training program (75.265(fl) (g)(l 1(6) 

1'f.. Drum accumulation area inspected weekly as per 75.265(qll51 (g)(t l(iii) 

.. 

.,•. 

"i, 



I ... 

1 ·<·' 
i' 
l' '' ,. ' ,, 
! 

I .· .. 

HazardQus Wasta ln_spection .Report 
Comments ~·Part C 

· Data of Inspection BL, /la ldentificat,ion Number l/1: 4t?P ~ 3$1, o98 
Company, lnatailation Name J:141( lc,,LN /)1/Muhfte-fvP 1-;,f-- · · · 

< Cowity · __ (b ____ cr, ___ · 1,_,_o...;111.a.:~~~----- Municipality h~ ~( · 
I . i , . 
i ' 

' '' 

' 
This inspection report is official notification that a representative of the Department of Environmental 

:. , ; ·· Resources, Bureau of Waste Management, in,spected the above installation. The findings of this 
· :-·· · · inspection are shown in this report. Any violations which were uncovered during the inspection 

are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any vio(a-
tions indicated her(!in and listing any additional violations. · . 1 : .· · 

' !~ 

I 

. )·,.;;· ·. 
t ----------------------------------

.Person Interviewed (signaiura) _______________ _ 

Inspector (signature) _________________ _ 

' . ; •; ''· .~· /. ' 

J, ,, 
Data _______ _ 

Date 



na"a' u~ua nas11 mspecuon Hepon 
Comments ~·Part C 

'.~ 

... ·oat,· of Inspection BI q I 6'8 
·. ·~~pany, lnstaUation ~ama . ~ l/:mtl~v 
·.·~ m~~ .. 

Identification Number /1 /ltJt;µ. $ z'4': ~ 
P/lhltJJ=-Ae'W#JJ? 
Municipality __ ~ __ « ___ A __ ~_-./_. ____ .·-

... 

...... _, 

(·.·:/ ~ . 

··.:,, 

' ' 
• This inspection report is official no,tification that a representative of the Department of Environmental· 

·· Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notifici:Jtion will be forthcoming, confirming any viola• 

;. '• .. 
. :.' tions indicated herein and listing any add' ional violations. · 
i:·. 
;• 

'-, 

_______________ _,,r;..__~,_,__ ______________ ...,.... ______ __ 

J>erslin Interviewed (signai 

)~sp~ctor (signature) -l~!..d'4i.::L..--1.:.L-..:....-1~~~'::s.~~---__;_ Date 
··, 



&EPA U.S. ENVIRONMENTAL PROTECTION AGENCY . 1 · 
,--NOIIEICATJO..N_QEHAZARDOUSWASIEACT.IVII'V __ INSTRUCTIONS: If you received a preprintec 

INSTALLA­
TION'S EPA 
1,0.NO. 

INST ALLA· 

II. '[)ft:_ING 
ADDRESS 

LOCATI.ON 
Ill OF INSTAL· 

LATION 

AJAX STAMPING & MFG INC 
3~30 GERMANTOWN PK 
COLLEGEVILLE. FA 19426 

3330 GERMANTOWN PK 
COLLEGEVILLE. F~ 13426 

FOR OFFICIAL USE ONLY 

,. 

STREET OR P.O. BOX 

I Ct, () 

STREET OR ROUTE NUMBER 

1
1 label, affix it in the space at left. If any of thE 

· information on the label is incorrect, draw a linE 
I through it and supply the correct information 
I in the appropriate section below. If the label ·ii 
'1 .,..,. 
icomplete and correct, leave Items I, II, and Ill 
;<below blank. If you did not receive a preprintec 
:label, complete all items. "Installation" means c 
:,single site where hazardous waste is generated 
<'treated, stored and/or disposed of, or a trans 
iporter's principal place of business. Please refe1 
,:to the INSTRUCTIONS FOR FILING NOTIFI 

1
:CATION before completing this form .. Thi 
1 information requested herein is required by la,r 
;(Section 3010 of the Resource Conservation an, 
i Recovery Act). 
I 

680 oc O O .0 ! 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
~A. ~ENERATION De. TRANSPORTATION (complete item VII) 

F = FEDERAL M ., /) e,t:-~c, .c 1/ 1/ ~ r •• 
M = NON-FEDERAL ~c. TREAT/STORE/DISPOSE go. UNDERGROUND INJECTION 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

De. RAIL 

•• 
De. HIGHWAY 

•• 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Do.WATER 
•• 

DE. OTHER (specify): 
65 

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notificatior 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

~ A. FIRST NOTIFICATION De. SUBSEQUENT NOTIFICATION (complete item CJ 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information .. 

EPA Form 8700-12 (6-80) CONTINUE ON REVERS 



·.,.,, 

i~. DESCRIPTION OF HAZARI>OUS lVAST~S-'(continued from,front) ', 
A. HAZARDOUS WASTES' FROM N'ON..::;SPECIF IC SOURCES. Enter the four-digit number from 40 CFR Part 261 :31 for each listed hazardous .· 
' waste from non-'-specific ·sources your installation :ha'nciles.' Use additionai sheets' if necessary. . . · . , . ' , · , . ' . : '; ' : ·. , · · . · " : · 

,, I ' ' ' , ' .,; ' ,, '·1, J ' '\' ; ,' • '/• • I' ''. ,' ,, ' , • ! " ! , 

·.i . '/ 2...• ·4 '5 . ' .l, 6 
' :. ~ ~ . ' ' 

·z3,: ... •• •• ·•• ;·,z6 

7 8 . .,:·-.c/··9·_, ro '·./, 12 
... 
0 . ... .. m 

, 23 • .•• '' .·,·' 23 .... , :.r ·. >:>.~-,- ,· • ,. :z• .. , •• 23 •• ·23 ' 26 J; ,''' ~ 
1-'.,----'-'-!---'--=--'----'--'--'-'------,C....'--'--'-'-="",-'--'---,-,,-= ...... --,--..,...,=---=~----'-"----=-----'--=--'---=~---,--,--,t;c 

s·. HAZARDOUS.WASTES FROM SP.ECIFIC
0

SOl:JRCES.,, Enter'thefi>ur..:...digit ~~mber.from ·40 CFR Part 261.32 for each listed°hazardous·~aste from : ,-. 
specific industrial sources y'our installatiori" hanc/°les: ,lJse,adqrtionai' sheets if necessary. ' " ' .. • ,, ' ·' . ' ' ' ,.' ' . .- ' ,' ' ' ' ' :,· • ' 

' , , • , • ',,•·' • ' , '
1 

.,, ' ', 1 _'1 '- ' t • ',I, ' ' ' 1' • J • ,' , l, 

-13: 
1---r--,-T"""--t ! . 

23 •• 
f. 1'9 

I ,, ,, 

. 23 •• 
,25 

': 14, 
1-...--,-T"""--t ,. ' 

·•,· 15 
i ,1,-' -,-T"""""T--1 

1 1:, 
JI I' 

"'•""•"",!-... _-__ ••""';;,_i ) :,~1'i,;1_!;, 1~3'' .%6 J ': 

20--, .. 
·,,1 ):. · ''. ·· 2 11 

. :,:,,~~--,.----1:,· ', 
,.1.''", 

!--',,=-~ ...... ~:,·, 1'1 

I-'-,--,..,.,-,':--,-'_.~··'--!)\•' 1,I I 

'. ;1&' 17 

23 26 

,, 

l-'2"'3----=·~6 , ''· i ''' :, .\' 't=-----"''--1 

.23_ ·,:r; 

23 23 •' I 26, 

29. 
I'. 

,__ __ 2~6---+· : . , .,_~-~: \_' :~2_1-', :., --1 ; )'f"' ·: 1 1,-:..,. '~' 2~8--,.--1 
.,;.,... 

,, I• 

< • r , ' 1 •' • ' • I I l 1 , , .. 1, 

C. COMMERCIAL:. CHEMICAL PRODUCT 'HAZARDOUS;WASTES.·, Enter the four-digit number from 40 CFR,Part 261.33·for each chemical sub- ·, , 
stancey'ourinstallation'handles'whichmay·beahazarcJous'waste.,Useadditionalshe~tsifnecessary. , . ', .· ,'. ,, .•. , ' .. ,. , , . ' . ~ ..,. ,,·r , \, , . , , ',:, , " , . .', , , . I , i , , , • ,, , , , .1 

··!.''' 
,,: I 

•• 23 . 
"'2""3""·, ..,,.,~., .... ,,.,., ,-, _ .... _ . ..,. •• ,,,,..T ' 't' 

' ' '~· ' 
41 ·., 4_2,' 

: 1• ' j 

' 1 ' • ' ' ~ ' · ., • ' , • ' •. ,,, ,; , ; I'' \ • • 1' '• ' ' ~. •,,I ,,, ! , ' , ( ', ' ' L• 1 " • ';, ' ,, ' ,! / , • , •. . ,· •• 1 '• I ", • ' • \. .. • • ,· 1 ' /' J ,;, ' 

O; ,l.!ISTE,D l~FECl1O4S WASTE;S:',(Enter. tlie' f~t.ir:+digit ri~tnber·f~c:jm 40.CFRrPart. ~61.34 for·each· li~~ed h'azardous'waste _from ho~pi,tals; veteririar.y -,'. 
,, , h'.ospital,s,,'1iedical'ani:;l_resea'r<;,~!l~bofator,i~s:~oµr,(r~tallati,or,:har:i~l.e.s;: :U~i!'add,i,t_icln<!l'sheets if necessary.,, < · ... , ·, '. , '. /·, . . .. ,:' : '. ; .' ·: ,.\ 

j(;. <;J;:RTIFI~A.TIOl'l 1• ,.._ 

l '., ,' ,,,.
1 i' ·;.,t 1 

_,··,···: ,,.1'.',,. ;': ·,· ,,,.i:'.·1:•l,'·.,,;! 1 '
0

' ,,:·· ,·j' t. ,., r ', • ' ·r' / • ,.,· :.: ,:·,,,\"' ·-1:~··, g 
I certify 'µnder>p¢1J.alty ,9,f l(ly.1:t~af'J, fz.av.e_ p~dsq1allJ(·.exa!!}:in~d ~!l_d.·,arn1(am~li4~ }Yit~:the inf9rm.ation s~~m_it~efl -i~; this ,qnf}._ ;<,U . ~ 

. attac~ed. doci,P'f__eft.; · ~n_d ,tha_t;•,bqse.1.' <?f .~Y. ·znqit!'Y,.·of thos~ 'md_zvz.~uals 1mmed1ate[y responsible for ?b~a!mng the 1r,[o~mat10n,. , n 
I be_lzeve·,th~al/t}jj,-1. /e_d · p_rmatzon.'.zs true,,aq:urate, ani{complete. l.am,aware•thqt there are s1gnif1cant·penaltiesfor,sub- . ;... 
mitting·, . l ;jf '; /., n; ( ,. (jlj ''the possi/Jj/ify •0[ fine QTla i,nprisonment: :, · , , , ' , •,' I _':'' ·', • , ·, 

. ·,1t"lf.,'I?. / 1 /1--'P,l' :.:· 'f . ~/ ,,4' .. ; •. :, ' ' 1 
., ' ' ' ., , j 

N'-ME 8c OF.~JfljL ·T•,;:t';...ltype or print) 

c:.JJJYII/N11 !}/lr(ll!E. 77 ,\ 
-. . · ~5/)}£ll/T • - •' 

EP 

, I 

I 



·, .. 215-489-7245 
215-247-0721 

,,JAX STAMPING AND MANUFACTURING, INC. 

commonwealth of Penna. 
Dept. of Environmental Resources 
P. Oo Box 2063 
Harrisburg, Pa. 17120 

Attn:· Leon Kuchinski 

3930 GERMANTOWN PIKE 

P.O. BOX 160 

COLLEGEVILLE, PENNSYLVANIA 19426 

September 12, 1984 

At the instructions of Larry Lunsk we are enclosing herewith 
a corrected copy of Notification Of Hazardous Waste Activity~ 

Please note the corrections to places in section VIII. 

EB/niz 

METAL STAMPING 

PLATING 

METAL PARTS & ASSEMBLIES 

TUBING FABRICATION 

Very 

'\·. 
~----~---.-- ---·-··--

:Jt;uvi~f--~ 
ff t 



r 

" 



Pnnnsylv11nia Dep,i,rtment ol' Erwircmment•I A&SOurcc, 

' 
ER-SWM-53: Rev. 3/82 

t i_ l&TALLA.TION"S!:i?A I~ ~tl'li3£. 

/PA 00234608 
1ft .,,. -NA..'.t~ OF !NSTALI...ATIO~ ·. 

'. Ajax Stamping & Mfg., 

·:_ .... _·- ... , .. •.' 

P. o. Box 160 
': \' - ·~- ·cn"'(''CR TOWN 

,,._ 
' . Z:tP C0_01; ; -~ 

Collegeville 
.fV: !r.:w. TtON OF ,~,. ALLATIC':it_' . ':· .. .:.:..i,jjt;t;'f.•' ,. 
, ' · --~ .. ·" ·,·,'.:-: _,. ·,--,_\.'.:· ·-,.;-'···· ·1:ITllli:ltTOf'/•f.C·UTl!·NUMtHT.R·· 

3930 Germantown Pike Lower Providence TWp. 
· :.cn-v.oii -roi!im. ·. :;cw ccc,u 

Collegeville 

Barrett, Edmund 
,Vl,.O'vVN~RSMlP· '' ·,.: _ 

__...,.,..;...,~~~ --- --~- ' 

·.s-;". ,. 

Ajax Stamping & Mfg., Inc. 

V.lf Ste CODES{4--dig!t)n.-omcr.of pr/:,rityJ, ..• ,>; · 
~--=--Y. 

3 F!f/.11cif1'1- Fabricated Metal Products 

b/FOlJ_R1t! · ~ L"tt~ 
'11Wl>:eirbi4r,:rt....-,i 

! 

,a .. TYPE OF NOTIFICATION, - ·,Mi.rk "X" !n spproprioto b:ix to lr.diccte wh«ther this Ir. \<our lnttc!!stlon'a fir,t notlfice.tion of henirdoua -WB!.1t tictlvlty, or natlflcztlcn of o cnan(!' 
ge!Wfal Informal Ion, haumlout wn:ite Mndlod, o:t- hsza;-do.ir- wagl!J activity. U yoo chpcl; B, C, Cl, E, or F, etu:c~ ii m.ttir of c;,;planttlon (SEE INSTfil 
l'IONSl. . . . 

D 
0 

A.. FtR:T NOTIFICATIO!'J 

B. CHANGE OF GEhlERAL mFORMA TIOM 

D 
D 

C. OEL!:fl!)r/ or- A W/:.ITT'r.: 

D, hODfTICIN OF A Wt,SiE' 
0 E. -DELETION (If- AN ACTIVITY 
u F. /,DDITION Of· AN J\CTIViTY -----------------------~-------,---------------·------------

C,_Q f,IIJ_~,JJ_l_::_CU,LCJ_C_\_I_C_n_,-.._r __ _ ---------



ER-SWM-113: Rev. 3/82 
BUREAU OF SOLID WASTE MANAGEMENT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Ajax Stamping & Mfg. Inc. 
:.:IIF!NSTALLATIONMAILING./111 

·. -~ : \--~ .: ·. 

/ P. o. Box 160 
/ .::_<:;.. _: ;:; CITVORTOWN 

;>:--= ;·\,, /·' -?:·.' 

\ j Collegeville 
I 
I 

Ajax Stamping & Mfg., Inc. 

" ·,a.:, TYPE·OF OWNERSHIP 

.Y/t\\O/~:Ail't>/t_a·::11:''H~i~:E}'.':'O<Jc;(:-,1GH~A~<)o:~->~ATll~(/ .o·:rice>_'Y,Hll:J{(,p11e;!f{~~-r-;;;?·::~T:~-- ·, · 
/X:s>EXlmNG ENVIRONMENTAL:P RAM PERMIT 

~,; .;:<,(' Miirk !~X" In appropriate box io lndk:ate whether this is your 'i11stallstion's first notlficetion 'of hezanioua :..;,aste activity, :or notification of iit chan1 
. :general. ·Jnformatlon, haz:ardoua ,·Wlitlte ~led, -~ haz&rdou11 .waste actlllity. lf y~ check. 8, C, D, E,.or F, ·11tU1ch: • ·h!ttar of e>iplan,atlon _ (Sf;f; ,l~STf 

::·:o~t,~i;F.ihST-,NOTl~;l~~iJd~T}:j ;,<'.:/i\/tc,,i:f '//~-;lLe+io~-0~ i~A~ ' !:':/: :{:{;; di: ·iY:bet~-ib£'~i~J\i~;;:ol;~}; 
·:o_','. a·.-_CHANGE OF GENERALiNFORMATioN , 0 .. O; ADDITION OF A WASTE . , , , ,· {'.' O<''. i:AODITJON OF'.AN.ACTiv:1n'i 

, ._,. _.,. · .,. ,.. _ ._, , . , , ,· -~ .-·· .·. ·r,; -: / '.\'i:.·, 

CONTINUE ON REVERSE 



Xtf'DESCRIPTION OF HAZAR.DOUS WASTES (Conti~,,.,,,,, front} . 
. __ ., .. "~·· ..... ---·-- ---.... , ... ,. . . ·"' ..... , .. -.. .: 

., '/, • ,,: ;·~y•· .. ···v• "" /'< ,, 

:f ... -., : ~ ·, . ,·_ 

A. 'HAZARDOUS WASTES. ~ROM NON-$PECIFJC SOUFICES. Ent#.the ~clglt 11umbsr from !'175.261 {t!H:ZP '.for a:h lblted hu&iidOIJf ·Mil 
·,), fu,.~ noo~k ~ your il'lltllllt1don heoiiila.. UM sddltlon1I 1N9t1 If necemry.. . . . ' " . . , ,,>;: . . ' 

.. , 2 3 .4 

I 

,· 1 E 10 

. El. • dAZARDOUS W)\STES FROM SPEct f!C SOURCES. Enter the f~glt number from l!i75.2Gt (hH3) Mcli Ill~ hcz2rdous waste from ~ft 
;( lndtl~ t:G.lroQJ y~ i-!~on ~ u,so addffional shMb tf n~~' . . ' . . . • . . ·, . . . '\:\ n{;{. 

NAME and OFFICIAL TITLE (Type or Print) 

Edmund Barrett President 

DATE SIGNED 

8/7/84 



l 
! 

r 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that ybu have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.D. NUMBER 

INSTALLATION ADDRESS 

. EPA Form 8700-12B (4-80) 

ll.J.IU'. STUH?IJG & l'IFG l]iC. 
3930 · G~JHB\YIT:OJJN · PK . . . 

, COLLEGEVILLE. '.PA . 

)Iii 3930. GERHA'i'l~O~fi PK 
COI.LEGEVII,LE Pl 

· 19Q26 

191526 

I~ _______ ...:.......:..---.:.'-'------~-----------~'--------__,...;.--

, 



I 
j/ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

September 27, 1984 

Mr. Edmund Barrett, President 
Ajax Stamping & Mfg., Inc. 
3930 Germantown Pike 
P.O. Box 160 
Coll~'geville, PA 19426 

Dear Mr. Barrett: 

1875 New Hope Street 
Norristown, PA 19401 

(215) 270-1920 

This refers to your request for permit by rule status under the 
Pennsylvania Hazardous Waste Regulations, Section 75.265(z) (17). We 

.have reviewed your revised notification of hazardous watite activity 
form and an inspection was made on September 20, 1984. Your facility 
satisfies all the conditions that are deemed necessary for a hazardous 
waste treatment facility to have permit by rule status. Permit ~y 
rule status is contingent upon being in compliance with allhaza~dou~ 
waste mana~ement's conditions as stated in Section 75.265(z) (17) and 
noncompliance will result in the loss of the permit by rule status. 

Very truly yours, 

Wayne L. Lyn~ 
Regional Solid Waste Manager 

WLL/bal 

CC: Field Sup~rvisor \ .,, ... •!·,··:.•'·· 
Division:,of Hazardous Wa~,~e Management 
U.S. EP.zi{ Code 3HW32 0_ 
Re 30 

.i -~E:CE: Fact11ties M 1 V E: D 
anagement Section 

~CT 1 .. 1984 

81 ~ 1:p· 
• It. • ~ ~, Region Ill 

-----------··· . ·····------·---------..,..,.,-,.-.....--.,.,~-,---------~--~----,-.,~..,.;.,.-----



JE CT: RCRA Ins pee t ion - A /ei,,,, I ),:,v,._ l1!/q , ) /A,c. - ~"jJ/.v.~e flt. DA TE: ~ /4s,k:; 
· /AJ) oa a.;;,;,,/ to Ji I - · 

M: Jfregory A. Koltonuk, Environcen::al Scientist 
ff>t-RCRA Enforcement:· Section ( 3HWll-) 

u: 

File 

Peter W. Schaul, Chief J;f\ (2t,i"--lS, 

PA-RCRA Enforcement Section (3HW11) 

BASED UPON A REVIEW OF TiiE RCRA INSPECTION REPORT FOR THE FACit.In 

REFERENCED ABOVE, I HAVE DETERHINED THAT NO FURTIIER ACTION IS 

' ; ,.' i 

,. 

---- ---- ---------------------- ---------



HAZARDOUS WASTE INSPEC'l'ION REPORT 
Generators - Part A 

Data of inspection ib90J f /()1 /f/7 Time start 1:15 Time finiah _3_:_tr0 __ 
N..a of inapector ____ LJl-µm.1,,~;..;l-:;;;;;... ... #-'--.~@~r.1;;..;_1&..~L-e_'-1..:....._;__ ___________ _ 

Coll!PfillY, installation name A.:r11x I //ef)~,J //lift\) v~~Tr.l/lZ.11-,J~ ..I;ve.. ---------.,~~---~---~--~..:......;_~.;...-_;;;,-=:..:...----
t.ocation 31 '!JO ~P'lhJ~,.J /11~ , ~/le,tv/1/e ~A- /?.tj:l...6 
~ . ~~I 

CoWlty (T}bn'r-'f . Municipality_L ____ ~...;;.::;......Ut.. __ r_-''---------
Identification number /1,1}()"7)). '3 '-//, OBI/; 

Name of.responsible official )!/hn~AI 
•, 

Title .- '£.e.St eµ T 
Hailing address3f3D 6«.mu,,'Mll;..J,J J?;~ /Id tp>( 1,0, 

Are& code and phone no._....;(~;2._,_, _____ '-f.....;9::;...tf ___ -_7._~_'-/--'-7 __ , ___________ _ 
Name of parson interviewed £.u~UT /~1,J -I /4..mv~ /1Je1t1~L~.l,9/c. ----=----........ -----------------------
Tit l e __________ l._/l_e~s ,;..;;~;;.;;;.;.~-------~..;;._~-~-~~A fe_~ _~_e,,~/: ___ _ 
Mailing address (if different from above) _ __;j::;._a_n,_..i.C ______________ _ 

Area coda and phone no. _________ .._cfa.m.1-11:::;r;..;..:.-<--_______________ _ 

,· 
1. ~•nt waate handling method: 

•· Cl on-aite c:J treatmen~ CJ storage, Q di~posal 
I 

b. 0 On-site Cl use, D reuse, D recycle, Cl reclaim 

c. ~f-site ~e~tment, ~orage, ~sposal 

d • .C:, Off-site CJ use, D reuse, c::J recycle, D reclaim 

i. Amount of hazar'1ous waste produced: . ) 

•. ·3 I-; 40-0 kg.Alic.(/;~ qµ :ilf?J -~9 87 'h,~ 
b. l/ 5 5' {p <rt> kg./yr. (~ fP-o _,., :]t)I~ gt,- ;fv;,,e p In 7u~) 

J. 'l'yfe• ot hazardous waste produced by Hazardous waste Number: 

Fo-r, '1 
./H-o I 

4. Ai"• hazardous wastes transported off-site by the generator? Cl Yes l2f No 

£/r/A?.i~ 
/.Nt,15/.( ~~II.I,/(. 'f//)Jv .. 

- .. -~---



.-u,.,,._ ..... ~r11, 

AftJ.5 Rf;qUIRcMt;l'IJ'r CITATI 
I ~ 'r ' 

. 
75.26 

~ 
. . .. 

Identification num1?er .. . 
Cc) Cl . 

~ 

( Hazardoua waste shipment& offered only to licensed transporters Co)(4 

( Authorization received from TSO facility for wastes shir,ped off-site Cid> 

{ PA manifest used for intrastate shipments . ,., (l 

( Dispo&er &tate manifest or E.i?A format llliaOlf i::st used 
for out-of~state shipments , ., (l) . 

t Manifests filled out properly and completely to> q 
.. . 

( Manifests routed properly ,., (:.l 

'(. Proper U.S. DOT shipping cunt~in~rs or packages 
·' (f) u 

i Shipping containers marked and labeled according to n.s. DOT. f) (l) 

'/. Containers of 100 gal. or less marked with required PA li&bel f) (1) 
I . 

~ Placards offered to tran:.porter (f) ,~ 

-
'/.. Wastes accw:1ulated on-site 'tor less than 90 days· (9) U 

~ W11&tes stored in proper containers and properly murked ilnd labeled • (g) Cl 
I 

X Containers managed in accordance with 75. 265 (q,) ·- (g) (] 

X Containers clearly marked with accuraulation date and visible for 
inspection (g) q 

'i Records retained cit designated location for 20 years Ch) 
-

j Quarterly reports' submitted to the Department Ci) 

~ Exception rcportinq procedures folloWl?<? . 
(j) . 

'/4 l!azardous waste disposc:Ll pl,1n, if rcc1uir~d (l) 

X Spill rii!portinq pro,.:c-durE:s followed (m) (: 

i 
.... 

rrc:p.1n"!~nr.:~s, i9re:•,, •n t ion .-,rarl r.oa ti 11q<inr.·1 fl).111 11pp1<.•1,·;(! ,1:-1"1 j r,p l rnn,•n l:cid (111) (' 
,. 

1' f.pc:cial requirt1mcnts follo·..ie,: fr;,r intc:r:. ·,U o!iil l shiprncnts Co) 

' 11· Hazardous Waste Determination I 
. (b) 

' 

"' 
Training Program 75,265 (f) . 

i Tanks 75.265 (r) . 

I 



t~ .'fl 1napect1on ___ ff'A.....,.rt11-U_=,_1_· _1v __ 1 __ 1
1
,..7_1?....._/ __ 1ac11t1t1cat1~n num1>er l'N-.U vv#'- .J7•µt:? w • 

mpany, Installation name __ ,_:/J;...J1J._..;..;t'-I,/..:.~£.;· ~'L;..;,/U,.;.._,...;m;....L,a;....V~()-ftt;;....;...e;;...M_~_l_h~rf~-·;._.;J;.._w_~..;.·----·--

unty fYJ1µT6-ome,£y Municipality _· .. L .. ~~-eJL~. ------·~_£,_o;..;,i/_. ____ _ 

/Je 1'-m11StfJiJ. /p 
• 

• 

• 

I • 

1is inspection XP.f'Ol"t is officinl notification that. a representative .of the Department of 
wlronmentc1J. ·Rm,ources, Bureau of Solid W.istc M.:magcmt:nt, inspected the abov~ installatior 
:,c findings of· this innpection arc fihown in this rcpor.t. 1,ny violations which were uncovE 
uiug the i1aoJ>c:ction are indicatccl. · olations may also be c.li~coverr.cl upon examination .oi 
~sult~ of laboratory analyses and "' .w or Dc:part nt ·ord!;. Notiricatfon will b3 fort 
>ming, confirming any violations cated he ... in 1 istJng any additional vi lations • 

• 
lrson Interviewed (oi9nnturc>--1.u~&.1.t!4,..._..,/Lf..-~~~:::::=--..:... Dato_--.!~+-------



HAZARDOUS WASTE INSPECTION REPORT 
TSD Facilities - Part A 

Date of inspection /4(/() j/- /tJ 1 /1/11 
Name of inspector· r &.eoe- , I/. tilo1(j..l.eY 

Time start 

Company, installation name AJ/Jf / ;!.~~ /ll,'}Jl)()F,¢C'1'U/t..1A.Jv-

Time finish 

Location 3<{30 Ce/tl'Jllh./'11-W~ /IJ1q. e,,.e47er11//e 
County /)18,i ~ 4 Mllnicipali ty Lt!JW o/t- J'1 MY· 

Identification number fJ!f!J {J() p13 c./(;0 9g 
Name of responsibl~ official R___olJ~r ·f! /f/-(11 I Af 
Title _____ -".""" ________ A ...... tile--=-_J_~4-l ______ µ ___ r _______________ _ 
Mailing address3YJo ~IJfowµ 11M ,/lo&x /~, a,;k,eVtlk /14 19'f,2(, 

Area code and phone no. (},s ) if?-- 7;1. Yr 
Name of person interviewed /4w.7 /4/n,,µJ \l- /J,e.]1fv~ /'lte.ie iet-11-'l'/II< 

Title IR.£srtJe,<)r S v/flt/t-lpTeJ().()eAl1 -------------'--~~...;;;............_ _______________ ..:._.~------
Mailing address (if different from above) ___ ----'.J~a.n-,~-~--------------
Area code and phone no. $a /he -------------------------------

1. Site characterization: 

a. IKf'Treatment - D surface impoundments, ~-'chemical, ~hysical, D biologicc 

b. W"storage - D containers, Ktanks, 0 surfac~ impoundments, Cl waste piles 

c. D Disposal - D land treatment, D landfill, D' incineration, D thermal trea 
ment 

d. D Use, D reuse, D recycle, D reclaim 

2. Does th~ facility generate hazardous wastes? ~Yes D No 

3. Types of hazardous waste produced by Hazardous Waste Number: 

~67).I. 

r-(76./, 

4. Are hazardous wastes transported off-site by the facility? D Yes liZ/No 
·•' 

•.. 



j""'"a .'!~ o1.n,1pe1-~.1.on o 1 ·-~ v t :ia0111:1:u.cat1~n number _____ ~_;v_(J ___ '_"'_oc_:J._Y __ r,_c;,_t:r __ -~-

iCOmpa".'• Installation ,._ .,/:rlJt / ~,t,J /?J$.Jt1/:;f(!'fl/~/l<l? • ' 

eount,y (no n Tl-fl me,t, '{ Municipality ~~,vn:,,.,., ~ 

/ 7lzo o a... ~ 6 If.. · -/2- e1 V ly 
l 
1:--__ IA_'ll_5_,e_w._'A_T,e;(_-. -,-e.;;-~----_-4y--e-A_e_&_fu_}q_1 -/a/1,-~-"'-.-~-~-e-e-s s __ /.._U: ____ 

. u-

• 

//if $o Wta/ if IS ~- ' 
r 

·' 

This inspcsction rc1,01·t is official notification that. a representative .of the Department of 
F..nvlromaent.ial ·Resources, Bureau of Solid W.istc f#...1nagcmt:nt, inspected the· ohov~ installation 
Tho findings of· this innpection arc chown in this report. 1,ny violations which waro uncove 
during tho i11sJ><:ction are·. indicatccl. Violations may also he ,U1;coverr.cl upon oxnmination .of 
rcsult:J of laboratory analyses and rc•iew or D<.·p.irtmcnt rcc.:ordt;. Notification will ba fortl 
coming, confirming any violations J.n<licated herein and listing any additional violations. 

Parson Interviewed (oignnture) ____ , _______ • ___ Dato ________ _ 

Inr.J)CCtor loignaturol ~.L II:.__;__@~ Date ·gfo/157 



// . 

'/ _, 
I
I . 
I . 

/. .. 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

. REGION IU 
6~H AND WALNUT STREETS . l. 

PHILADELPHIA. PENNSYLVANIA 19106 

July 6,··· t9s1 · .. 
·, .-:.~ .. · .. 

Mr. Edmund Barrett 
· Ajax Stamping andMfgq Inc. 
· ... P .o. Box 160 · ··. ·· . . . •·· 

· Collegeville, PA _19426 j ·· 
• > - -~i:,··- .. 

' ' . ,. 

; 

i 
.. i 

; 
:-

··:i_·.<· ·.·.· ... ·.·· .. : .. •.:.·.;·:~·.:·.·:;:~· .. ·.-... ~_ :·.: -·· :· .•: . 
· ... :.:~ .. -:, .. :_ ...... ;_,,-.. ··--~- ... -- --~--.-· :•.. --~~ .· :...-~\.;-:.: .- . 

·,.: • ·., ,.,:. .. ; ·;·.·:::,:.,,>j-f.!}}:f:ff?:t;/\·?'i'.:1/~t{~:/~.':{·,~:. ':_;:.o: "7-::.·.,·. ·. 

. . ·~. · .•• ~ar ~-· Ba:a~~~;.e·s/~!fo~~~~~~~"~~~€~;~4. 6088 . ' ... ' ·· .. · 
:._. _·. -EPA has .. complE:ted its·--initial'-r~view;-·.o,f;;._your application for a pe ii: to. 

: . treat/store/ dispose of hazardous ,vaste · under the . Resource Conservaj· on 
··· .. Recovery Act ("RCRA") .. Flom the. irifonnation-.provided it. appears t t y0u 

· · are not·-required to obtain-a RCRA-pennit_ in accordance with 40 CFR 
. Part 122. 21 ( d)(2) .. Under- this s~ction~· a_ :genera tor is al lowed to a cumu­

. - late hazardous waste on-:site for·.up::to<90 :.d~ys/ in accordance with 40 CFR 
Part. 262.34, without a RCRA; pennit. This:section also states that own~rs 

<:·> .. or operators of an '_1elerrentary neutralization unit'-'·or.a 11wastewater. 
· '.;.- ·. tr:eat:rrent unit," as defined in 40 'CFR'Part: 260.10', are riOt required. to 

obtain RGRA permits._ These. are .defiiiefas :follows: · · · 
. . . ..- . -. :~ . ..::: . - . :· ·_ - . . - ... 

. - .-. :· .·. "':;_; --~--·--- _;: ·. 

A}. El~mentary N~~tr~lization.tJnit ~~ns. a device which: 
.. : .... -__ .. - ·-· 

·. ·-~(l) i ·rs ~seer 'fo~ ne~t±~lizing .. wast~s· which ;~e· hazardous· w~ste~ . 
:·: :'. · only because they exhibit the corrosivity characteristic 

•. · " .· : defined in §261. 22 of EPA' s Hazardous Waste Regulations, .· 
· or are listed in Subpart D of. Part· 261. of EPA' s Hazardous 

Waste Regulations only _for this reason; and, . 
. - ·_· __ : .. 

(2) Mee.ts the definitio~ of tank, con~iner; transport ~hicle, · ... 
·.- or vessel . in §260 .10 :of EPA' s F.azardou.s. Wa_s te ~gulations. : _ . 

. . \ 

B) W~stew~ter. Tr~~trnent Unit.means ~ device which: 
• • • •• • • - •• • - •• ·: 0 •• ·: - ' • • --,.. • • • • • ._, • • ~ : • • • - __ .; •• ··;: • :_. 

:C,l) ·rs part of a wastewater treatment racility winch is ·s1,1bJect· ., · · 
·to regulation under either Section·· 402 (NPDES Permit Program). 

(2) 

of Section 307(b) (Pretreatment Requirerrents) of the Clean · 
· Water Act; and, · · 

Recei~s ~nd treats or stores ;n influent ~stewater which 
·· is a hazardous waste as defined. in §261.3. of EPA .Hazardous 
Waste Regulations, · or genera te's ... and accumulates · a ·wastewater 
treat:nent sludge which is a .hazardous. waste as defined in. 
§261.3 of EPA' s Hazardous Waste Regulations, or treats or 
stores .a ",astewater treabrent sludge which is a ··hazardous , .. · · .· · 
waste as defined in §261.3 of EPA Hazardous Waste Regulations; 
and ) . , .· 



. ' . 

(3). :Heets the definition of tank in §260.10 of EPA's Hazardous Waste 
Regulations. 

, C) T~r.k r:ieans a statio~ry de~ce,. designed to contain an accumut~tion of 
·.,. -hazardous. waste which: is>constructed primarily of non-eartheri materials · . 

(e.g. wood, concrete, steel, plastic)·~ich provide structural support. · 

You- should be-aware that ~A is ,concurrently proposing t~ modify Parts 122,. 
260, 264 and 265 to establJ:sh special standards and pennit requirerrents for 

.·--tlie owrers/operators of these facilities~ Under this proposal, which is also· 
contained in the-November. 17., 1980 Federal Register, these owner/operators 

. would be granted a penni t-by-rule-aas . long as certain requirements, proposed 
iri Part 266,. were _zret. ·Also., ,the perinit.,..b~rule could be tenninated for · 

.violation of-.the Part.266: st:andards;:or:where:additionalreqtiirernents are .. _ 
-found to be. necessary to protect hl.,!IMri health ·and the environment~ > · ._. , . • 

.-:.>~--,/-.·'-'··... '· .. · : .. _·,:_;: .......... --,,~:~.:i·-... ·.:-~: . ·, __ ·",: -~-·: . : . .' · .. . 

·i, EPA is returning yo~ -_permit ~pplitat:ion since -the infonnation con~ined , 
·· therein does· not. demonstra.te thatfthe\.facility is ·;required/to obtain .a permit>·· 

:,; . urrler Section: 3005 .of RCRA .. 1 Tf EPA's -,interpretation of the application is 
_ ·· incorrect or if the application, itse_lf is .incorrect. a~d the facility is in 
, .... ·· fact one whidr is .required to have\a_perinit,under Sectiori. 3005 of the Act, 

· .,.a canplete RCRA-Part A Application_.(EPA _Forms .3510-1 and 3510-3) must be ... · .... 
··· ·canpleted_and resubmitted_to-this office by·'..August 6, -1981 • _·:-rf·hazardotis · ... 

... "WaSte is handled at .the facility,:referenced above and the applicant· fails or.·· 
_ refuses to submit a comple.te .Part A ·Appltcation within. this pericxl, appropriate --
enforcement action may -be ~taken;; · · · · · 

·. ·:rf ye,~ ha~ ~~y q~stions,-~r ,_~Jd J~i~~ce·, :PJ<=ase ,c_on~ct Bill-J,lalsh ;t-" _ 
(215).597-1230. . . 

' .. All 'replies should be addressed to: 

·· .. ·.· U.S. E~~ronme~~l Protection Agency 
· Permits Enforcement Branch · · 

6th· and Walnut Streets 
~ ·Philadelphia, PA 19106 
· Attn: -Ms. Shirley Bulkin . 

• >, •• , .... 

. Sincerely yours, 

·:·-;.: 

Shirley D. Buikin 
RCRA Adminis tra ti ve Support Section ··· ·. 
Permits Enforcement Branch 

.... : 

) .. .-2-, 



. ,, CGJMMUNICATION 

TO: AX.' S1AN\ 'f ItJC., 

l=DmONJ) eA~ltE.1T-P/e6S 
PAD t;o :23 . '1e}ff 

SUBjECT 

PAe-r A - 'APP~tCAT/ON 
SUMM.ARY OF COMMUNICATION 

LJ OTHER (SPECIFY) 

(Record of item checked above) 

t/JLt..G:D ·· mte; /311/l,eETT- }IE bJ1L1., $ell:> A /1£\/1~ , ~ 
·. FAGIU,Y~WIN&. -4m;: A A*f! f/OW€VfJR, . 

• :t:IJ Sp@~lt.JG To · MR, BAAA~f\, 1-1-f= ·. ,a.-D t\'\E i}IAr Ht!, r1ICU.A ,Y 
. . - . . . 

OISCl-\~ei"S 'fo A ,$~11\.c \ll-'.lt>611:- AA rJPDES peiM1f ,4pra2.. 
. . . . . ' 

IAN~ 11{~\. I\,: IS ffiBZ~ /It,.\ •··.Eref\'\ptEJ). fA<:.l1>l1'f - .· 

1N11;1., CAU, Af,AfrJ A-f'rl;i2- l)lf£U~~ OP /iJ.c.t1.,,11'f J>i¼-JJIVG; 

CONCLUSIONS, ACTION TAKEN .OR REQUIRED 

INFORMATION COPIES 
' ' 

TO: 

EPA Form 1300-6 (7-72) REPLACES EPA HQ FORM !1300•3 WHICl'l MAY BE USED UNTIL SUPPLY IS EXHAUST.Ea,. 



.: ~- . . 
, 

:...:·_. .... 

. ~ .•·· .·-.. 

. -:.-.·-' 

··.·: .. 

. :·: ~ . 

--~- ;~-~-. 

. 
. ~ ... 

· A.u. · r: i-f\_µ: 1JJ<.J c:)..~ ·1 .~O.lr""tf" · 

• -··Name of FacilitY.: .A..:ra_~----~·:sf<lrt1p;ns ~ ,/YlqiJ!J{<F..,)1.~r:)~i- J 
. V n~, 

Fann 1 (EPA Form 3510~3} 
ITEM NUMBER 

II. Pollutant Characteristics 

*III. Name ··of Facility 

IV. ·Facility Contact 

V. Facility' Mailing Address 
. ' 

A.. Street or, P.O .• Box_ 

VI. 

B • 

c . 
D • 

City or Town 

State 

Zip. Code . 

Facility Location 

. *A. Street, Route Number 

B. County· Name 

*C. City or Town 
I . 

*D. State 
•· ; 

E. Zip Code: '. 
l . 

F. County Code (if 
i ! 

! 
VII. SIC Codes (other than 

VIII. Operator Information 

*A.· Name 

known) 

Process and Hazardous Waste) 

*B. Is the name listed in VIII-A also the·owner 

C. Status of operator 
• I 

o. Phone 

*E. Street or P.O. Box 

*F. City or Town 

*G. State 

H. Zip Code· 

. r=r.: 

,=-i 
l=f 

l=l 

,=, 
,=, 
1=1 

1=1 

1=1 

-1=1 

1_1 

1=1 ,=, 
1=1 

1=1· 

I=! 

1=1 

1=1 ,=, 



.. - ~ .. -:::,·_ . : . . 

IX. Indian Land. 

x. Existing Environmental Permits 

XI. Map 

XII. Nature of Business 

XIII. Certification 

A. 

*B. 

*C. 

Comments: 

*l. Name and 

2. Official Title 

Signature 

Date- Signed 

Form l is missing 

Items preceded by* must be submitted by ________ • 

1=1 

1=1 

1=1 
,-1 -
1=1-

1=r­
l=I 

1=1 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Certified Mail 

REGION Ill 

6TH AND .WALN UT STREETS 
PHILADELPHIA, PENNSYLVANIA 19106 

Return Receipt Requested 

Mr. Edmund Barrett 
· Ajax Stamping And Manufacturing Inc.· 
P.O. Box 160 
Collegeville, PA 19426 .. 

Re: Hazardous Waste Permit Application - Missing Information 
EPk I.D. Number: Pl:;.D0023t16080 
Facility Name: Ajax Stamping And ,Manufacturing Inc, 
Facility Location: 3930 Germantown Pike . 

Collegeville, PA 19462 

Dear Mr. Barrett: 

The Environmental Protection Agency (EPA) has received an application for a 
Federal hazardous waste permit ·for the facility referenced above. - The 
Agency has reviewe.d the applicad.on and found that the information items 
marked below are missing._ These items must be completed and the application 
returned to this office by Feb, 18 J 9·a1 in order for the Agency to 
determine whether the owner or operat~r of the facility qualifies for 
interim status. 

:' . t' . 

Because we, received a large, number of permit applications, we ·were able to 
conduct only a preliminary· review of this application and will conduct a 
more detailed review ata later date. If we find that additional items are 
missing, we will contact you again at that time. 

THE FOLLOWING MISSING ITEMS MUST BE COMPLETED. 

It Form 1 Item XIIIB Signature . "-

/_/ Form 3 Item IIAl Date Operation Began or Construction Connnenced 

/)!.__/ Form 3 Item IXB Owner's Signature 

If you have any questions, please contact Joan Henry on 215--597;..8751 or Bill 
Walsh on 215~597-1230. 

Sincerely yours, 

, /Jo. /)_· ,. f).~~ 
~- Bulkin 

Chief, RCRA Administrative Support Section 
Permits Enforcemnt Branch 
Enforcement Division 

Enclosure 



UNITED STATES ENVJRONMENTAL PROTECTION AGENCY 

EPA I.O. i 

REGION 111- ·, - - ,'I 

6TH ANO WALNUT STREETS 
PHILADELPHIA. PENNSYLVANIA . 19106 

PAD 00 234 6088 February 11, 1881 

Mr. Edmund Barrett 
Ajax Stamping & Mfg. Q!nc. 
P.O. Box 160 
Collegeville, PA 19426 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

• • 
. rnis is to ac:knowledge that the Environmental Protection Agency has 

received: (l) A notification pursuant: to Section 3010' of the Resource 

Conservation and Recover} Act for the faci1 ity located at the address 

showrt above; and (2) Part-A of a Hazardous Waste Permit Application 

for that fac:ility, tnc:lucting a signed statement that the operation of 

the facility, ar its cons-tructian,. began prior to ~~ovember 19, 1980~- - -"--'------

Whi 1 e the information provided by these submissions has not been fu11y . 

reviewed. fo?9 completeness or-- accuracy, EPA will accept this information 

as an t~itiaT <;ual ificatton for interim status pursuant tc Section 3005 

of the' Act.. !f after fur-ther review of this information, EPA detemines . ' 

that the owner Or' operator did not ful fi 11 a 11 the requirements for i ntarim 

status, E?A may treat the owner or operator as not having. qua 1i fi ec for 
" 

inter-im status pursuant to that section and wi11 ac:vise t!ie owner or :p­

erator of that determination. Faci1ity owners· and operators with !nteriiil 

status must ccmply witir the standards set forth at 40 CFR Part 265 until 

a permit is fssue<t. Interim status may be tarmina.tad if the owner or 

oper-ator fails to furr:ish ar.y additional information requested. '=Y ~?.:; ~n 
' order to precess a permit app1i cat.i or.. 



I -
I. 

I 

. .i_ · 1'."',. ~ , Y:IH V UU ..J :> 'fOUt:>'25 

, Oc:Jr Sg,a: l) It/({;) 
oalf o2td 'I ,/ t/r;) 

1. 

INTERNAL 

Interim Regulatory Requirements 

A. (1) .FORM l MISSING 

( 2) FORJ.'1 3 MISS ING 

B. POSTMARK after NOVEMBER 19, 1980. 

c. (1) DATE of OPERATION MISSING 

(2) DATE of OPERATION ~fter NOVEMBER 19, 19801 

2 • 

D. (1) NOTIFIED after AUGUST 18, 1980 

( 2) ·NONNOTIFIER 

E. (1) FORM l, XIII B SIGNATURE MISSING 

( 2) FORM 3, IX B S_IGNATURE MISS ING. 

A. TSDF 

B. NONREGULATED 

c. UNSURE 

D. UNKNOWN FACILITY 
(missing name and address on Form 3) 

E. NEW FACILITY 

F. CORE ITEM ( S). MISSING 

G. NONCOR_E ITEM(S) MISSING 

H_. OTHER 

23 

I -

I I 

SEN'I 

Valid 

· Val id 



U.S. ENVIRONMENTAL._PRO.TECTION AGENCY_,, 

GENERAL INFORMATION-
. Consolidated Permfts Program . . . 

. (Read the "General Instructions" before starting.) 

. , :' . 'SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment·. works 
which results. in a discharge to waters of· the· U.S.? 

· (FORM 2A) ' . . ' X 

•• 
C. Is this a facility which currently results in isc arges_, .... :x\ 

.to waters of the U.S; othe_r-than _those-described in',,,_) 
A or B above? FORM 2C -·-· --1---+--.---1 

E. D~es.'or will 1:'tiis facility treat, ~~re, or dispose 
hazardous wastes? (FORM 3)_ · 

29 ', 30' 

X 
34 :35 

X 

.H'. do' v:ciu br will you·inject at this facility fluids for spe­
··. ,_·, cial processes, such- as ·mining of sulfur by the Frasch 
. ,, ~: process; solution mining r,f minerals, in situ combus­

. tion of fossii fuel, or recc ,ery of geothermal energy? 
(FORM 41 , ·. · . ' . . · ·· · ', · ., 

. ' . 

js this facility a proposed stationary source which is 
'NOT:one of.the 28 industrial categories listed in the 
_in'&t,uctions,and which will potentially emit 250 tons 

,_:per year of any air pollutant regulated under the Clean . 
· Air, Act.and i:nay affe~ror ~e located in an attainment 

IV. FACILITY CONTACT 

-E D MUN D 

p 0 B O X .. 
C O L L E G E V I L L E 

16 

VI. FACILITY LOCATION 

3 0 G -ERM ANT OWN P I K E 

, ',B. COUNTY NAME· 

M O N T G O M E R Y 
•• 

'. i ,C.·_CITY OR TOWN 

0 L L E G E V I L L E 
- .. 

MARK•; 

YES NO 
-;. 
ATT 

X 
19 20 

X 

•• 26 

X 
31 32 

X 
37 31 

X 

COi\lTIN:.JE ON REVEi 

------- --- -------- - - -------------- ---- -- - -- -- --



; e>SECOND' 

c (specify) 
3 4 9 9 Fabricated Metal Products 

, . 
.. ~.'-",' ~~:,·r::--~~. THIRD. -

L---',-~---,,--.,..(s_p_e_c_if=-y )-

,. 
VIII. OPERATOR INFORMATION 

·· B •. Is the nameJisted 
l-....--,---r---,,..:_..,---,--r_,.;.-,---,r-,--i---.-,....:..,--.--,-~-;,::..~.,:.:-=r"-'-r-rr+-+7.::.....rr'T~7-,,f',7,;__1 T-i . ;Item VI II-A 'also 1 

. ··owner?,'.' C 

!-~-. +-:--'6 '-J-'-A--'--·x__.__..L./-~ ...... ,,-T'-A-½-M-'-P-'-I-L-N~G_.__.,_A ___ .,_N.,..,,,._:D-'-c--'-M--'--,-A...,__,_N~U.,,.,._F .... A-:!-C--:'-:-T-,,-l-;,;U-'-R-L-I..L-N,'-...--G.l....-:'-cI:,-L,-N-+-;-C:,-'--:-':--"""'7~;'-,---,i·,c~.lE:f: .st~ ( 

_:_:_; ._;'· ... ,. ,·,0:, . , .. E. STREET OR P.O. BOX" 

p 0 B O X 1 6 0 

sCOLLEGEVILLE 

l!I U_ 

X. EXISTING ENVIRONMENTAL PERMITS 
A. NPDES (Discharges to Surface Water) 

C T I 

g N P A O O 3 4 6 2 2 
U 16 17 II 

···<a. u 1c (Underground Injection of Fluids} 
C T I 

9 U 
1S 16 17 II 

C T I 

9 R 
15 16 

XI. MAP 

Attach to this application a topographic map of the.'area extending to at Jeast·one mile peyond'p·~opertv- bou,:ide~ies:The map_musf sholiv 
the outline of the facility, the location of ,each 9f.Jts existing'.and:propc:ised intak'1fand discharg~stri.l~Ures~ eai::r·o'tits hazardOlls\vaste· 
treatment, storage,. or. disposal facilities, and each well where;i_t_ inject~< flulds ,uniforground;':Jnclu'd¢.aU:sprihgs, /,ver~ Arid otheLs,ur,face 
water bodies in the map are·a. See instructions fe>r Precise requir;em,,e~t~.·):f:;: ·, \; (:,'::,,.;,, ,;c:;}''?:':'/, , ?' \: ii.i,:: ,.: - .>~!'.>'.·,/-,\:::\"'.:, .\~\ 

XII. NATURE OF BUSINESS (provide a brief description 

Fabrication of metal parts 
Chrome and brass plating of metal parts 

XIII, CERTIFICATION (see instructions) \ 

I certify 'i.mder penalty of /aw·that , ·ha~e pe~oq~l/y exa~ined ~nd iim,fafnilia~w;ffr the infbrmatibn: sVbrnitted)n thi;''app/ication" a~d ~,, 
attachments and that, based_ on my inquiry . of 'tbpSf] persons_ irnmedia_tefyje,spgnsilife fQr o_bitr(np}g iM (nfOff!lation· pontainedf;, :the 
app/i~ation, I ~elie_ve tha_t the infor"!~t(on ,_·s t~ue_:·_a~~~iaf~ and __ ' com_ .. --- p/171..te,;,,1,;_a· rfi)!f1(,!p!Ja.t,;th~r~. l[EJ!fi!}/,n.1.fi_ • .,_-_:~a_l1t P_ en __ .c1_Jii;f_·_~a,r_.su.·b_,'!1_itt{n_g. 
false mformat,on, mcludmg th_e poss1b1/Jty of_fm_~_ar,d 1mpr,sor}IJ;e.~t.,. 'JI;J1<f<;1'ff1~ i:'.·/:::;~:-.·CZ-C:(;J .:,-,~:,:_.;;_·,1rfl )f-::<::: r-./~, 

AE flA1~·v~:;.,c;; ;iff t;; 'rl"f flc5 /Ptc/V7 -~Af!~- c "i;?;7 f C' 

REVERSE 



,Name of F.aci1ity . .A Ta. ti.. Sfa.Mf inj ½- (il,invf~d 1.Jr1A-J If\~~ 
Fonn 3 (EPA Fonn 3510-3) 

0

ITEM NUMBER 

*II. A.First Application 

l. Exi~ting Facility Date (on or before 
. November 19 ,. 1980) 

2. New Facility Date, (after November· 19, 1980) 

*III. Processes. 

A. · Process Code 

a. · Process Design Capacity-Amount 

1. Amount 

·2. -Unit of Measur~ 

*IV. Description of .Hazardous. Wa.stes 

v. 

VI. 

VII. 

A. 

B. 

. C • 

EPA Hazardous Waste Number 

Estimated'Annual Quantity 

Unit of Measure 
... ~ .. 

D. Processes '. · 

1. 

2. 

Proc~ss Codes · 

Pro~ess.Description 

Facility Drawing 

Photographs 

Facility Geographic Location 

VIII. Facility Owner 
I 

*l. Name of Facility's Legal Ow~er· 

2. Phone 

*3. Street or P.O. Box 

*4 .. City or Town 

*5. State 

6. Zip Code 

f,.,f.'.;'' .;_: ~:·. ·:.1: .'[·_;··· 

., . 

1=1 

1=1 

'='· 
1=1 

1=1 

i_ ( 

l=I 

,=, 
!=I 

l=I 



*IX~ Owner Certification 

A. Name I 

B. Signature 1=1 

c. Date Signed 1=1 

*X. Operator·certification 

A. Name l=I' 

B~ Signature 

c. Date 

Comments: 

Form 3 is missing 

Items preceded by* mcist be submitted by ________ • 



U.S. ENVll1ONMENTAL. PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

FOR OFFICIAL USE ONLY 

II. FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facilit1 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facili 
EPA I.D. Number in Item I above. · · ' .. 

A. Fl RST APPLICATION (place an "X" below and l)rouJ_da the appropriate date) 

[Z 1. EXISTING FACIL.ITY (See instructions for de{i~ition of "existing" facility.· 
71 Complete item below.) - . - . 

,-----. ...... --.....,,-----· FOR EXISTING FACIL.ITIES, PROVIDE THE DATE. (yr., ;,;·o .. · & day) 

·.\ O 2.NEW_ FACIL.ITY (Complete item below 
7t FOR NEW FACILI 
.--~,-,..---.--.------, PROVIDE THE D, 

(yr.,.mo., & day) 01 
TION BEGAN OR 
EXPECTED TO BE 

OPERATION BEGAN OR.THE 'DATE CONSTRUCTION COMMENCED 
(r,se tile boxes to tile left) 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be· ~sed at the fa·ciiity. Ten iiries are provided 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not in.eluded in'the list of codes below,: 
describe the process (including its design capacity) in the space provided on the form (Item 111-C)._. · 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity· of the process;· . 
1, AMOUNT - Enter the amount. . · _ , . , 
2. UN IT OF MEASURE - For each amount entered in column B (1), enter the code from the list of unit measure codes below that describes the ·unit of 

measure used, Only the units of measure that are listed below should be used. · · · · 

PRO­
CESS 

PROCESS CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK S02 
WASTE PIL.E 503 

SURFACE IMPOUNDMENT 504 

Disposal: 
INJECTION WEL.L. D79 
LANDFIL.L. DB0 

LAND APPLICATION 081 
OCEAN DISPOSAL. D82 

SURFACE IMPOUNDMENT D83 

GAL.L.ONS OR L.ITERS 
GAL.L.ONS OR L.ITERS 
CUBIC YARDS OR 
CUBIC METERS 
GAL.L.ONS OR L.ITERS 

GAL.L.ONS OR L.ITERS 
ACRE-FEET (the uolume that 
would couer one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALL.ONS PER DAY OR 
L.ITERS PER DAY 
GAL.L.ONS OR L.ITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 
GAL.L.ONS •••• .G L.ITERS PER DAY •• 

PROCESS -~ 
Treatment: 

-...i~·-
-.-::-- \ 

TANK 

SURFACEIMPOUNDMENT 

.INCINERATOR 

OTHER (Use {or physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks,·. 
su1·face impoundments or irzciner­
ators. Describe the processes in 
the space prouiaed; Item III-C.) 

PRO­
CESS 
CODE 

TOI 

T02 

.T03 

T04 

APPROPRIATE UNITS Oi 
MEASUREFORPROCE~ 

DESIGN CAPACITY 

GAL.L.ONS PER DAY OR 
L.ITERS PER DAY 
GAL.L.ONS PER DAY OR 
L.ITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR 
GAL.L.ONS PER HOUR OP. 
L.ITERS PER HOUR 

GAL.L.ONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
"MEASURE 
. CODE UNIT OF MEASURE 

UNIT 
MEASI 

CO[ 

..... •,• •. V 
L.ITERS • . • • . • . • • L. .·TONS PER HOUR • • • • • • • • • . D 

ACRE-FEET ..••• 
HECTARE-METER. • I 

CUBIC·YARDS. . • • • Y METRIC TONS PER HOUR •• -.•. ; .- • W 
CUBIC METERS • • • • C GAL.L.ONS PER HOUR •• ;· •.• ·• _.. E 
GAL.L.ONS PER DAY . U L.ITERS PER HOUR .•••• ;... •.• H 

ACRES •.•• 
HECTARES •.••• 

• I 
. ( 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and· 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. · 

DUP 

a:: A. PRO-
B. PROCESS DESIGN CAPACITY 

IJJ CESS Ol 2. UNIT 

wi CODE 
I. AMOUNT OF MEA-

1!;::, (from list (specify) SURE 
above) (enter 

..I z code) 
16 " .. 27 " 

X-1 s 0 2 ·600 G 

X- TO 3 20 E 

T 0 1 33,000 U. 

2 T 0 4 28,800 u 

3 s 0 2 7,300 G 

4 
,. 18 19 27 28 

EPA Form 3510-3 (6-80) 

0: A. PRO· 
FOR IJJ CESS 

OFFICIAL Ol 
USE IJJ~ 

CODE. 

!: ::, (from list 
ONLY above) 

..IZ 
z• ,2 16 - .. 19 

5· 

6 

7 

8 

9 

IO 
2' '2 16 18 19 

PAGE 1 OF 5 

B. PROCESS DESl
0

GN CAPACITY 

_I. AMOUNT 

/ 

27 

27 

2. UNIT 
OF MEA­

SURE­
(en ter 
code) 

FC 
OFFII 

us 
ONI 

CONTINUE ON REV! 



j HLPROCESSES (continued) 
L l c. SPACE FOR ADDITIONAL. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04'.'). FOR EACH PROCESS ENTERED HERE 

I INCLUDE DESIGN CAPACITY. • 1 

I 

I 
! 

! 
i 
i 
~ 
j 
I 

i 
' ' j 
l 

I 
l 

T04 Centrifuge with feed capacity of 20 gpm. 

i-----------------------. 
~ IV. DESCRIPTION OF HAZARDOUS WASTES 
., /l, .. EPA HAZARDOUS WASTE NUMBER - Enter the our- 191t num er rom , uopar or eac 1ste azardous waste you w . ,andle. I you 
l handle hazardous wastes which are not listed in 40 CFR, Subpart D/enter the four-'digit number(stfrom 40 CFR, Subpart C that describes the characteris-i ticsand/o.rthetoxiccontaminantsofthosehazardouswastes .. ,· ,·,,,-: · ... ' ... '··'.:/·: ..... ~. ' .. '''.·;.:·"'··' :-., .. :· :' _,: · .. : · :, .i>,·· :· ·. ·... .· 

l B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered ih column A estimate the.qu~ntity of that.waste that will ·be handled on an annual 
l basis. For each characteristic or toxic contaminant entered in ccilumri A estimate the tot!=)I annual q1:iantity gf·all the non-li~ted waste(s} that will be handled 
i which possess that characteristic or contaminant. . . . . : . ·. .. , ' : , . ' ·' ·.«'" · · . · · , · · 
i . . '':., , ,-,.-·: .> -:·:, ·/' .. "· ,: ' ·,,-, ,.,:.:~'[~4!:---. :'"; ::, '\: ."'-···. '' .. , . .-~-,--,. : ·:·'·'.,;':.z:_~,k~·:.;? 
j C. UNIT OF MEASURE - For each quantity entered in column,8,enter the unit of.measure1code>Ur;iits .. o'fmeasure which must be used.and the apprcipri~te t codes ore: ,' ; • _, ..... ,-, • \'• , • .-. ··! ~····,., , .. '~··::·:;f·:·_~·,,~·;'·;., : .,·.·--' ,. _, .. •" •c -.: 1 ,,"'.. 

l ENGLISH UNIT OF MEASURE ··\,:, CODE", ., ;', . ' cqoE' 
l POUNDS.,.,,......... ,;: .•• P,·, KILOGRAM.S,· •. · •••• ..' •. K .,.".;-i,,.:·: 
~ TONS .••..•.••• ,...... • .,;'.'-r,.:·, i;,'!ET,f!ICT,ONS':·. ·-: .. ,. .':. ••• i·.:, ,M. ·,J'. ·. 

i If facility records use any other unit of measure for quantity; the .. units of measure ~u~i:'be'convert~d into 'o,nttof thefequired unli:~ of i:neasure· tak(ng int~ 
" accounttheappropriatedensityorspecificgravityofthevvaste: . ,,,;.'\-' · ·, · · · y··, ·>'.-·'·." .... · ::· :: --:0: · . . .. /., '.. -: · :<' ,,i 
d . . ·'.~>T.:.';·~' ' ', ~.··· .. "' .. ~ ,•. ~- ,, ;:·,. 

( D. PROCESSES > 
I i. PROCESS CODES:• : :. ' ·: ·:•, . · ·'· 
! For listed hazardous wa~e: For each listed hazardc'>us waste entered h colunin·A .select tlie'.code(s} .from the list ofprncess'·codes contained in Item 111 
j to indicate how the waste will be stored, treated, and/or disposed of at the facility;,. ... . . . . . . , . . . . ._,,: ... ·.,: .. 
, For non-iisted hazardous wastes: For each characteristic or toxic c_ontaminant el')tered .in column 'A,:select.,the c:ode(s) from the ·list of proc~ss·codei I ~~;tt~i;aer~cit~r:::i; 

0
~1 !o~ci~i~~~:i~~n~~e processes_ th~t wm b~ ~~ed t~ stor

1
e. t~e:\?.~_(or dis~?.s~: of _all the.,non;-list_ed hazardo~~ ~~s!estr~t pos.s~:.! 

J Note: Four spaces are provided for entering process codes: If more are needed:. (1) ,Enter .theJirst. three-as described ,above; (-2) Enter ''.000"; in· :thi 
l extreme right box of Item IV-0(1 ); and (3) Enter in the space prpvided on page.4rthe,line number and the additional ·code(s). · · · .:\ .. i 2'. PROCESS DESCRIPTION: If a code is not listed fo~a pro_cess ttiat,will, be use~; descri_be the ~~oc~ss in the space ~rovided on th~/<>rm._: ., . :·?·;.(:it} 
1 · < ,. ' ' ' · ' .. · : ' " ... : ,•·, ,·, , · '. ', ' '· '· ·. ' · · , • · ',. ' :. : · ' . i ,c.'. - ; · ·., ·' '' : • ·~ ¾' '.' .' I :~~\ha~:~::r~

0
~:i;~t:!~a~;~~~

1
:e;~h~1! b~~e~;ri!~/o~ ~~~o~~~,s~~~~~F~~~ WAS~:·~!U_NIB~-~ ;._ Hazard~~s,~~s~~'s' th~t ~a~ :be des~ri,~ed,:b' 

1 1. Select one of the EPA Hazardous Waste Numbers and enter it iri column A. On t!Je sarile line complete/columns B~C,.and .0 by estimating the total annua 
I quantity of the waste and describing all the processes to be:used to treat/store, and/or dispose.of the waste: . > :o: :. . ' · ·.,. . . , . : . ·;-, ,··. 
J 2. In column A of the next line enter the other EPA Hazardous Waste Number. that can be used to describe the waste;· In column' 0(2) on ·that line ente 
i "included with above" and make no other entries on i:hat line.· ,. . . · .. ,.-.. . . ,.: '· ·:.: ;,,:. ·· :('- · 
I 3. Repeat step 2 for each other EPA Hazardous Waste Number that.ca,n .b~ used to des.i::ribe the hazardous l(Vaste. . . . , . . . . . , , . . . . 
l . ·.' · .. :' ',, .·,.,, ··· .. ·:,,.·.·,':·' · . . : .. :;,: .'.,::,,.'.' ··:·<:. ;:;:,,, ... ,., ... , . . .. ,_._:;. ·, ,·. ··.'·. ··.,. ,·, : ·, .. ·;: "' :· 
~ EXAMPLE FOR COMPLETING ITEM IV (shown in· line numbers X-1, ~-2, X-3, and X 04 below) - A facility will treat ·a.nd dispose of ah estimated 900 pound 
j per year of chrome shavings from leather tanning and finishing operation. In addition, \he:facility will treat and dispose of three non-listed wastes. Two waste 
! are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste·is corrosive a_nd·ignitable and there will be an estimate< 
i 100 pounds per year of that waste. Treatment will be .in an incinerator and disposal wiUbe in a landfill. ' ... ':. ': . : 

1 

• 

w z· _o 
.JZ 

A.EPA . 
HAZARD. 

ASTE NO 
(ent!!r code) 

~ 
I X-1 KO 5 4 
l 

; X-2 DO O 2 

X-3 DO O I 

X-4 DO O 2 

B. ESTIMATED ANNUAC 
QUANTITY OF WASTE· 

900 

400 

100 

EPA Form 3510-3 (6-80) 

C.UNIT 
OF M EA-1"---------'-'-----'-----'-.-'---'-------,-----'--------'---'---

SURE 
', (enter 

codej 

p 

p 

p 

PAGE 2 OF 5 CONTINUE ON PAG 



EPA I.D. NO. (enter from page Ii 

:d Ali existing facii ities must include in the space provided _on p"age 5 a scale drawing_ of .the facility (see instruc_t;,"ifns for more detail). 

i VI. pH O TOG RAP HS .::;;,~~""&!J,;,,1~h ·; .. ) ;,~i/t.~:-~,,.,, ' ·~1;'1:f:111~\~'lz_iP~ . ..,l,1i~?~·~~~l-'if~"'!""¾""-'"·""· :~"'·.'"',,;"", "';"'~~"': "',"'e~"".,,"'•.~"'~'ll."i'"~~"',~""~"'';'"",1~"'4r"'l""~"''"'~""":~,fttP1 $ ~~r~ r ,.; • ·~ - -:..-~· ·::"'",. -~~" - ~~. ,'! ::,,,~~~[£'~~ J! ~~~~~~~~~.f:<.~1?(~ 'iri '. •·-lg~~ro 

·_ l All existing facilities must include photographs (aerial or ground-:-/evel) that clearly delineate all existing s_tructures; existing storage, . 
_{l treatment and disposal areas; and sites of future storage;·treatment or disposal areas (see in_si:ructions for more detail). . . . . ._· 

l_vr_I.FACrrITYGEOGRAPHOCLOCATION S'-,·-~-------------------,----~ ·'li:a .>' ' ~"i:ttlirtYtii1i"®s~l":,;~.t~ " . V->: '~~~ ,.,,._ ~-~~~~&~..v"''§'."•11.;,~;~-~ ' . . 

I y~ : 'l~;~;~:~;;;;;,';~'." '"' f ocB'':' o'.""o' ,s ,,,,;i '". ''.'.''o'. ~!' ! o; ';,,;, '. · .. ~'"'"' I "'.:'~a<ioo; .. ''''." r-x:- lo '"' I'.'. '" '"' '.'ff '.'." .. 
_ , B. If the facility owner is not the fac_ility operator as_li~ted in,·Sectio~ VI_I Lon' For,m ,_1, coriiplet~ th~: f~llowing. items:. 

1: NAME OF FACILITY'S,-LEGAL OWNER,·· : 2. PHON_E NO. (al'ea co_de & ·,:io.) 

" 
3. STREET OR P.O. aox· 4. CITY OR TOWN 

A. NAME (Pl'int or type) 

E D111Vivt1 1lJIH1t1bt11 

A, NAME (print or type) 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 .CONTJ_NUE ON PAGE 
,-..,,. 

• ~!,~·-"¼; Jc::: /4j;:;A.--J· ... ·:-'·.~ :·.~~i~&~!i.i~~I~-~:~;~!1~;.i 



/

• / ,,, "'•'"' 1-'"!c!~ ... ' 
/ ,,,~P710tocopy this page before completing if you have more than 26 wastes to list. 

:::---, 

Form Approved 0MB No. 158-S80004 

~ p'~1 .D~ ;"~";i" ;;~· ~T~(:ra'Ft-<\ \' w1 
f 1 I .2 - 1 J t 1 A I 1, \ f I Z • 1 3 T 4 1 5 23 • ZG 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) , 

A.EPA C.UNIT D. PROCESSES < - ,· 

Ii.I HAZARD. B. ESTIMATED ANNUAL OFMEA- ... 
z· WASTE NO QUANTITY O!" WASTE 

SURE. 
1. PROcs:ss· CODES · 2.. PROCESS DESCRIPTION _o 

(enter code) 
(enter 

(enter} ., (if a c_ode is not entered in D(l)} ...:z code) ,, - 26 Z7 - 35 i.li. 27 • 29 Z7 - 29· 27 - 29 27 - 29 
I I I I I I I I 

·1 F 0 0 6 250,000 p T O 4 s 0 2 Centrifuge 
I I I I I I I 

2 D 0 0 0 25.,000 
.. T . T 0 1 '• 

I I I ··' 
I I I I 

3 D 0 0 7 . ,,.,. ... ' ' - Included with above 
I I I I I I I 

4 D 0 0 3 12,500 T T 0 1 
I I '··'. I . I I 

5 -
-'·!', I. I I ,I I I 

6 .. 

I I I 

7 

I I I I I I I 

8 
I I I I' I ' I 

9 
·"' ,, 
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METAL STAMPING 

PLATING 

METAL PARTS & ASSEMBLIES 

TUBING FABRICATION 

..£1:>·41:l'l·/:.!4'1 

215-247-0721 

JAX STAMPING AND MANUFACTURING, INC . 
. 3930 GERMANTOWN PIKE 

P.O. BOX 160 

COLLEGEVILLE, PENNSYLVANIA 19426 
March 26, 1981 

Environmental Protection Agency 
Region 3 
6th & ·walnut Streets Mail Stop 3EN24 
Philadelphia, Pa. 19106 

Attention: Mr. Paul Gotthold 

Dear Mre Gotthold': 

Enclosed please find the annotated drawing of our treatment 
tanks that you requested. 

If you have any further questions please contact me. 

EB/jp 
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Consulting Engineers, Planners and Architects 
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